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158 Poster Session IIcell transplant (HSCT). cGVHD can cause a wide spectrum of ill-
ness that ranges from mild to life-threatening. The most common
organ systems affected by cGVHD are skin, gastrointestinal, he-
patic, oral, ocular, immune and pulmonary. Due to the potential
for multiple organ system involvement, patients with cGVHD are
often cared for by multiple specialists. A cGVHD clinic was devel-
oped to facilitate the evaluation of patients by multiple subspecialty
providers. Once every 2 months the pediatric clinic at Dana-Farber
Cancer Institute conducts a cGVHD specialty clinic. The special-
ists include a stem cell transplanter, pulmonologist, dentist, derma-
tologist, nutritionist, and physical therapist. At the beginning of the
clinic the patients’ primary providers discuss the individual needs of
each patient with the assembled specialists. After the discussion, the
specialists rotate to exam rooms where each patient has been as-
signed. The specialists relay their recommendations to the patient’s
family and to the primary oncologist. From April 2004 through
September 2007, 34 different patients were evaluated in the
cGVHD Specialty Clinic at Dana-Farber Cancer Institute. Many
of these patients attended multiple clinics. During this time period,
there were a total of 230 GVHD management consultations by spe-
cialists. 28% of these consultations were completed by the dentist,
22% by the nutritionist, 20% by the physical therapist, 17% by
the pulmonologist, and 13% by the dermatologist. All patients
were evaluated by a stem cell transplanter. Additionally, each pa-
tient is provided a customized supportive care bag that contains ed-
ucational materials, sun protection clothing, lip block and lotion,
nutritional supplements, physical therapy therabands, hypoaller-
genic lotion, and hypoallergenic cosmetics for adolescent females.
This specialty clinic is a means by which consistent monitoring
and support is provided to pediatric patients with cGVHD. It allows
patients to be evaluated by several specialists during one clinic visit,
and it promotes direct conversation regarding medical management
between the specialists and the primary providers managing these
patients on a daily basis. Nursing implications include meticulous
assessment of cGVHD from a holistic viewpoint, and family sup-
port and education in the management and prevention of GVHD.445
INNOVATIVE SHARING OF THE BMT MESSAGE AND THE COLLATERAL
BENEFITS
Thirlwell, S.1, Siderakis, C.1, Brand, L.K.1, Daily, K.1, Dame, B.1,
Davis, A.1, Elstner, C.1, Hillgruber, R.1, LaFave, D.1, McKeen-
Yearsley, A.1, Short, S.1, Smith, P.S.1, Amaya, M.2, Wolf, D.3. 1Moffitt
Cancer Center and Research Institute, Tampa, FL; 2Moffitt Cancer Cen-
ter and Research Institute, Tampa, FL; 3Moffitt Cancer Center and Re-
search Institute, Tampa, FL.
Significance and Background: Blood and marrow transplant
(BMT) is a complex, rapidly changing, specialized field of nursing.
An accurate understanding of BMT by nurses helps to ensure that
patient education is factual and can facilitate appropriate referrals.
Nursing Grand Rounds (NGRs) provide opportunities for nurses
to share knowledge and expertise while promoting staff develop-
ment. Participation in NGRs as a presenter varies according to
time constraints and comfort with public speaking, among other
factors. Success depends on nursing leaders supporting staff to over-
come these barriers. Description: The Transplant Nurse Special-
ists (TNSs) were invited to present at hospital-wide, monthly
NGRs. The TNSs agreed to share their specialized knowledge,
but were apprehensive about public-speaking and wished to avoid
a standard, didactic presentation. With support of the Manager,
Clinical Nurse Specialist, and Educator, the TNSs engaged in
a 4-month process of brainstorming, planning, preparing, and prac-
ticing. They also invited the Unrelated Donor Search Coodinator
and BMT Social Worker to participate.
An interactive, question-and-answer format based on the game
show, Jeopardy, was chosen to share the BMT message. The cate-
gories included autologous transplant, allogeneic transplant,
work-up and collection, discharge planning and after care, quality
of life, and potpourri. To supplement the presentation, a BMT Ref-
erence Card was created including referral criteria and a pamphlet
was provided from the National Marrow and Donor Program.Evaluation: ‘‘BMT Jeopardy’’ was attended by 67 people from di-
verse disciplines, which was 20% more than the average NGR at-
tendance. Attendees reported an increase in BMT knowledge and
valued the BMT reference card. Twenty percent of attendees stated
that the creative format was most meaningful and 83% rated the
program excellent overall. The TNSs expressed pride in their
BMT nursing expertise and in their ability to work as a team with
other BMT professionals. Conclusions: Utilization of a creative
format for NGRs increased awareness of the BMT process and pro-
moted professional development. Team-building was an unex-
pected and meaningful collateral benefit. Implications: NGRs
can be enhanced by a creative format and a reference tool. Success
is dependent upon the support of nursing leadership and intercolle-
gial relationships. Future NGRs will incorporate methods to mon-
itor content retention and impact on BMT referrals and nursing
care.446
PSYCHOSOCIAL ADJUSTMENT ANDQUALITY OF LIFE IN COUPLES PRIOR
TO HEMATOPOIETIC CELL TRANSPLANTATION
Tierney, D.K. Stanford University Medical Center, Stanford, CA.
Purpose/Objectives: To describe psychosocial adjustment and
quality of life (QOL) in couples prior to hematopoietic cell trans-
plantation (HCT). Design: Cross-sectional descriptive study. Set-
ting: Large academic medical center in the western United States.
Sample: Thirty-two female HCT candidates and their spouses/
partners. Methods: Three self-report questionnaires including
a demographic and medical history, the Psychosocial Adaptation
to Illness Scale-Self Report (PAIS-SR), a single item QOL score
(0–100 with 100 being excellent) and a ranking of QOL dimensions.
Main Research Variables: Psychosocial adjustment to illness and
QOL. Findings: Female HCT candidates and their spouses/part-
ners experience moderate degrees of stress pre-HCT. The mean
score on the PAIS-SR for the HCT candidate was 39 (range 6 –
70) and for the spouse/partner the mean score was 40 (range 11 –
77). Scores for the PAIS-SR range from 0 – 138 with higher scores
indicating greater distress. In two dimensions, health care and social
environment, the spouses/partners had significantly higher mean
scores than the HCT candidates (t 5 2.21, p 5 .035, 95% CI
.118 – 2.94 and t5 3.47 p5 .002, 95% CI 1.22 – 4.71, respectively).
In the vocational dimension, the HCT candidates mean scores was
significantly higher than the mean score of the spouses/partners (t5
3.60, p 5 .001, 95% CI 1.15 – 4.16). On several dimensions there
were significant correlations between the HCT candidate and the
spouse/partner. The correlations are as follows: domestic environ-
ment (r 5 .495, p 5 .004), sexual relationships (r 5 .589, p 5
.000) and extended family relationships (r 5 .359, p 5 .044).
QOL scores were not significantly different between the HCT can-
didates (mean 5 72.53, range 2–100) and their spouses/partners
(mean 5 75.65, range 25–100). The majority of couples ranked
treatment satisfaction as the most important QOL dimension.
Conclusions: Understanding the psychosocial adjustment of cou-
ples before HCT provides context and insights that are important
in evaluating long-term adjustment and QOL in HCT survivors
and their spouses/partners. Implications for Nursing: Prior to
HCT, nurses and other members of the health care team need to as-
sess for emotional distress and develop interventions to support
both members of this dyad.447
NURSE PRACTITIONER LEADERSHIP DEVELOPMENT – A MODEL DE-
SIGNED TO DEVELOP LEADERSHIP SKILLS AND ENHANCE THE EFFI-
CACY OF THE NURSE PRACTITIONER ROLE AT A UNIVERSITY
AFFILIATED MEDICAL CENTER BONE MARROW TRANSPLANT DEPART-
MENT
Romvari, E., Bauer, S., Bryant, G., Comer, H., Ruettgers, E. Washing-
ton University, Saint Louis, MO.
Poster Session II 159The outpatient Nurse Practitioner (NP) role in this large Bone
Marrow Transplant (BMT) Program is very recent. At first, one sin-
gle NP demonstrated the efficacy of the role by decreasing the over-
whelming workload of the collaborating physician. The department
quickly recognized the positive impact of the NP role and over the
next two years five additional NPs with varying degrees of BMT and
NP experience were hired. Soon role confusion and conflict arose
between NPs and RN Nurse Coordinators (NC) whose primary fo-
cus is to move the patient towards the transplant process, coordinate
treatments and triage phone calls. It is inherent in these two roles
that some overlap of duties exist. However it became clear that
within the management and departmental structure the NP and
NC role needed to be more clearly separated and defined. Using
the Medical Center’s and University’s Scope of Practice Statement,
a proposal for NP leadership development was conceptualized and
implemented. The proposal was distributed to management and
collaborating physicians. Specifically three areas were addressed:
1) identification and dclarification of the NP role in the BMT out-
patient setting; 2) planning for professional growth in disease man-
agement and leadership according to each individual NP’s needs; 3)
implementation of various evidence based national BMT standards
of care practices and involvement in BMT nursing and departmen-
tal research. Implementation of this model began in May 2007 with
the NPs agreeing on the following goals: a) assigning a group leader
on a rotational basis to be responsible for scheduling NP time-off
clinic coverage; delegating interdepartmental and hospital meeting
attendance; b) assisting in equitable distribution of annual confer-
ence participation, overseeing the participation in departmental
(non-industry sponsored) CME educational and outreach talks
given by NP members; c) scheduling educational and journal club
meetings for NPs, Ncs and treatment room RNs; d) proposing re-
search, following up on ongoing research processes; facilitating the
development of BMT specific standards of practice; encouraging
and assisting publishing efforts; e)addressing NP practice and role
conflict issues. This NP leadership model will be reassessed for its
effectiveness in meeting its goals on an annual basis. It will provide
valuable insight into the many clinical, managerial and research
contributions NPs make within this Bone Marrow transplant de-
partment.448
‘‘WHAT AM I GETTING INTO?’’: DEVELOPING A GVHD CLASS FOR PRE-
TRANSPLANT PATIENTS
Quinn, J. Seattle Cancer Care Alliance/FredHutchinson Cancer Research
Center, Seattle, WA.
Background: HSCT patients often arrive for their pretransplant
workup with little understanding of Graft Versus Host Disease.
Their priorities include orienting to the institution; setting up
a caregiver, housing, and finances; ‘‘passing’’ the evaluation; and
making it to ‘‘Day 0.’’ Their focus is on curing their disease. At ar-
rival, they tend to be overwhelmed with printed materials, complex
consent forms, packed schedules of appointments, and dozens of
new faces. Understandably, they are not contemplating survival
with a chronic condition such as GVHD. Yet, up to 80% of alloge-
neic transplant patients will develop acute GVHD, and many will go
on to develop chronic GVHD. To gloss over this reality in the early
transplant experience is to do patients a disservice. Arguably, pa-
tients need this information to give true informed consent for trans-
plant.Proposal:At SCCA, nurses have identified this gap in patient
education. Our initiative is to develop a basic class on GVHD. Pa-
tients currently learn about GVHD in ‘‘doses’’ during conferences
or visits with physicians, PA’s, nurses, and pharmacists, or in our Pa-
tient Reference Manual. A short class could help patients synthesize
and retain this knowlege. Patients later diagnosed with GVHD
would be better prepared to consider research protocols that could
benefit them. Also, a foundation in GVHD may decrease staff time
explaining one-on-one. Our challenges include translating a com-
plex area of immunology into simple language; presenting it in a for-
mat suitable to a wide range of learning styles; and maintaining hope
in the context of a subject that may be frightening. Method: The
class will be an informal, one-hour session, offered weekly, taught
by a clinic RN. While not mandatory, the class will be printed oneach patient’s schedule to promote attendance. Currently under de-
velopment, the final content will be reviewed for feedback by pa-
tients and medical faculty. The format will be Power Point with
printed handouts. Language will be in accordance with NCI’s
‘‘Pink Book’’ guide for health communication programs. Time
will be allotted for a short quiz, review, evaluations, and Q & A. Pa-
tients may attend as often as they wish. Conclusion: The goal of
this nurse-driven initiative is to hasten patients’ understanding of
what may be the most significant outcome of their transplant: sur-
vivorship with GVHD. Thus empowered, they may more likely
partner with us in research efforts to improve their long term survi-
val.449
THE CASE STUDY APPROACH: BRIDGING GAPS IN NURSING EDUCATION
Guess, C., Stanton, T., Frey, M.A. Duke University Medical Center,
Durham, NC.
The training and education of a pediatric blood and marrow
transplant nurse is a vital component of the foundation related to
patient safety. New treatment modalities and increasing complex-
ities provide unique challenges in ensuring that nurses are continu-
ally fully prepared to care for this patient population. A case study
course unique to the Pediatric Blood and Marrow Transplant
Unit (PBMTU) at Duke University Medical Center was the method
of choice in establishing an ongoing unit-based continuing educa-
tion program.
The case study method of education redefines the traditional ed-
ucational dynamic in which the teacher dispenses knowledge and
the student dutifully absorbs it. The case study method creates an
effective classroom in which students are successful not only by sim-
ply absorbing facts, but also by exercising the skills of leadership and
collaboration as they work to unravel the case. Students forge the
bonds of teamwork and learn the skills of reliance and trust as
they unite with the common goal of deciphering the case. Establish-
ing teamwork amongst the nurses is integral in supporting care de-
livery in this high acuity setting.
The goal of this course was to provide a structure for all PBMTU
nurses to validate or revalidate competencies with clinical equip-
ment, caregiver education, and nursing care delivery related to hos-
pital policies, unit standards, and accreditation procedures. Driving
every case presented in this course were the fundamental concepts
of re-establishing foundations, bridging gaps in practice, and main-
taining consistency within nursing practice. Every case encourages
teamwork and serves to enhance and refine the staff member’s
knowledge of nursing care delivery on the PBMTU. This course
has been designed, approved by Duke’s Education Services Depart-
ment, and implemented with 100% of PBMTU nursing staff atten-
dance.
The purpose of this poster is to present the Duke Pediatric Blood
and Marrow Transplant Unit case study program.450
DEVELOPING A COMPREHENSIVE BMT SPECIFIC ICU TRAINING PRO-
GRAM FOR COMPETENT BMT NURSES
Rimkus, C.F. Barnes-Jewish Hospital, St. Louis, MO.
Blood and Marrow Transplant (BMT) patients often become
critically ill during the first 100 days post transplant. Intensive
Care Unit (ICU) admit rates for these patients range from 24–
40% with cardiopulmonary collapse and sepsis being the most fre-
quent reasons for ICU admission. Several years ago, the BMT unit
of a comprehensive cancer center initiated a protocol for accommo-
dating the ICU patients within the established BMT unit. A small
group of nurses were given intensive care training. More ICU-
trained nurses were needed as bed capacity in the unit increased.
Determining the best way to train competent BMT nurses in inten-
sive care skills became a challenge. Challenges included: limited op-
portunities for clinical experiences due to fluctuating BMT ICU
census; suboptimal clinical opportunities in other ICU’s with
